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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE iT 
Aor, MARYLAND Rie ve: rx a 

CITY (If outsify corporate limita, write Ae oan and | LENGTIL OF STAY cee (If outside corporate limits, write RURAL and give Wearest om 

OR give neéfest town) | (in this place) 

TOWN tae TOWN pe. Lax, 2 fe to 

HOSPITAL OR STREET |, give ON og, aa 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. ae oF | © Date ld Ties} (Year) 
(Type or Print) ae ae DEATH f Jef J¢ wT 


ae | 8. DATE OF BIRTH 9. AGE last hirthday | If under ! year |If under 24 bre. 


RCED, q Montha ays { Hours| Min. 
face Gree 6-/F 721 7 fm. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR 11. BYULTHPLACE (State or foreign country) 12, CrtrzgN oF WHAT 


done during it of working lifs rep ifretired) | INDUSTRY | Counts’ 


. 
Be CEASED Ever IN U.S. Agéep Forces? | 16. Socta Security No. 


unknown) hts giva war or dates of 
jeer vic 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


z Antecedent cause(s) 
Diseases or conditions, if any, (b)_-....... 
giving rise to the above cause 
atating the underlying cause last, 
() 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATIO! 


td, 


SUICIDE. OF gee? hidg., ete.) 
HOMICIDE IN, 


21. ACCIDE) (Specify) ue PLACE office ies et) factory, étreet, | (CITY OR TOWN) (COUNTY) 
TIME (Month) (Day) (Year) Ta TROURY OCCURRED | NOW DID INJURY OCCUR? 


OF hile at _ Not Whilo 
INJURY LIA “Work O At work 


22. I hereby certify that I attended the deceased from. Od. &:.. , 1%9.2,, to.. oO vu Yess 1952, that I last saw the deceased 


alive 2 OF LF... 


SIGNATURE 


Item 9 FilmGl4y 3/52 whw ‘a oaa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 24 


CERTIFICATE OF DEATH Reg. Dist, No..Ainkoa: 


I. PLACE OF D.. 2, USUAL RESIDENCE (HOME) OF DECEASED: 


’ ’ 
COUNTY ee MARYLAND. STATE laud COUNTY Chae al acl 


BR aA ST ee CITY (It ovtalte speporte Iymite, write RURAL and ive nearest town) 
ie 20 Yan TOWN 


HOSPITAL OR STREET (Qf rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


correct 


, 
rs naATe (Month) (Day) (Year) 


DEATH: be 19 te 


8. NAME OF . (First) _DRoEW Sb 


(pe or Print) F/PA UK bl DROENBURG AY 
OR 


5, SEX: 6. (eee INGLE, MARRIED, 8. DATE OF ape 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HS. 


DOW by Liter) 1b EIS 7 7 poe Days | Hours Min. 


0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIN: 11. BIRTHPLACE (State er forelgn sn, Ee 12, CITIZEN OF WHAT 


worysyione during moge of workipg life, INDUSTRY: COUNL 
be : aoe hh La) Lhe $2 
Ww MOTHER'S MAID: NAME: 
15, Was Deceasep Ever In U.S. Armen Forces Je26. Socian Security No.: | ee Juss heeatae Le & Soa 
(Yes, no, or unk,)| (If Yes, give war or dates off] | 
Yin erly Do / VINE _| 


18. MEDICAL Naa Mahone 
INTERVAL BETWEEN 


1. "0.1 OR CONDITIONS DIRE! EADING TO DEATH: Onset ann DEATH 
420, _— 


10 sia cause 


4 OR 


THER’S NAME: 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Physicians: please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


'H UNFADING INK. Supply every item of information carefully. 


‘“s MARGIN RESERVED FOR BINDING 


alive 
SIGNA’ mes ORREANAS RY ADD! its SIGNED 
28. BURIAL, CREMATION le TH THEREOF NAME OF CEMETERY OR GREMASORY LOGATIQN (City, town, ox county) (State) 
eee 2/90 2 , y Miaaplasad? 
"D BY LOCAL TRAR'S SKPNATURE ie FUNERAL DIRECTOR ADDRESS 


43 
S 
os “ — 
g T9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
-2 Yes No 
pA 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
oe OF office bidg., ete.) i 
Zo HOMICIDE INJURY i 
Ze TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
a & INJURY, M. | work{) _at work) 
a 
a z 22. 1 ere cyt that I attended the deceased from. O77  R..: 19.4. Sy that I last saw the deceased 
a ° ig eae -, and that death occurred ata... %., from the causes and on the date stated above. 
ba 
nw, 
<i 


VS. A1b 8-51 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15A 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Item 21 Film G19 12-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ~- 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 


oir ay, 


TOWN 
HOSPITAL OR 
INSTITUTION Q 
STREET ADDR 


write RURAL and | LENGTH OF STAY 


(in this place) 


TOWN 74 
STREET (if rural, give jocation) 


i. ADDRESS 4-2 Ld, Soe L.2 


13. FATHER'S NAME Sopa 2 14. STCTRENS ATOM TATDEN 
Oocer bean “il 


15. Was Ducrasep Ever In U.S. AnmeD Forces? 


18. MEDICAL CERTIFICATION Loe TT. COT 


rs ieee: J 1 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH et on bee} “ 
\ 


{a) Apres 


Immediate cause 


z 4 Antecedent cause(s) 

Diseases or conditions, if any, — (b)...-.-.... 
giving rise to the ahove cause 
stating the underlying cause last 

fe) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS LACE (Home, farm, peers street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) or CONTRIBUTING (1) | oF wea office Ge eee 
CAUSE OF DEATH. URY a 


Noe. 
TIME (Month) (Day) (Year) ee | INJURY OCCURRED HOW DiD INJURY OCCUR? Nov. 


1 Not whi 
twaury Oct 25, 1952 om | wwe “wi'vwk og Body was found washed ashore off 


obtained by said Autopsy, Inspection or Inquiry, find that said decease 


from: natural couses |), accident J, suicide j, homicide 


SIGNATURE aaeane aT co tlle md 
itm iad hut rok Ewen Lr LM Co york 


‘sho? 


J. |G 


PCN TSH = Wy 7 
Date RECD i LOCAL EGISTRAR'S SIGRATURE 
By hed ~fATA OW h-€ os tk A 


a eae eg DEATH: : orvAk RESIDENCE (HOME) OF DECEABED: UNTY 
AnO de Ce eee Me Le 


16. Soctat Security Na. 17, INFORMANT <i ADDRESS 3 
(Yea, no, or unknown) | at yes yo war or dates of SS | f- U g 2 
pervice) 2. 2 —/¥— 58 fa 


eg {If outside corporate limits, write RURAL and give nearest town) 


3. NAME OF Firat) Mjddie: Last) 4, DATE Month’ Di Year) 
DECEASED s t z Senge AL. x 4 | OF q} 4 LD : 
(Type or Print) DE: Lov e 1953 

5. SEX 6. COLOR OR RACE Sewanee 8. DATE OF BIRTH 9. AGE last birthday under I r \Sf under 24 bi 

ato | by 2Yn/ ol <4 sicaeull ays ee Min. 
vZ (Specify) ; yre. 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Dusinmes on | It. BIR pies (State or foreign country) 12, CiTizeN oF WaT 

done IE working life, even if 5a pore Tey EAT he ~ ur Cor 


INTERVAL Between} 
ONSET AND DEATH 


| 


20, AUTOPSYT 


Yes O No & 
(STATE) 


1h, 1952 


LOVE O47 


22. I certify thot I took chorge of the remains described above, held an Auto opsy a Traps i ast i Pe ieee and from the eae 
1€a on ty stated anove, an en in my opinion resuite 


DATE SIGNED 
“e) 


TION DATE THEREOF iE OF CEMET Y OR — ATORY OCATION (City, town, or county) (State) 
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‘orrect aye 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
FOR MEDICAL EXAMINERS Reg. Dist. No... DSI. 
1. Cour DEATH: { 2. Pra RESIDENCE, (HOME) OF esti iy 
AAA One as, MARYLAND 774 PA > or ies. WLee 
Gace ar outside corparate limits, write RU AL and geal gts OF STA ae (If outside corporate limits, write RURAL and give nearest town) 
ve me 
Shan ® nei tow: (In this place) awh SHA 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) Edirer dé Uf ro doth, J ALLA ot Beata er 23 we, 
&. SEX 6. COLOR_OR RACE 7. SINGEE, Teck Dp 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hi 
27 ela, WIDOWED, Py 2: 7 y 9 > si | ays | Hours | Min, 
(Specity) * A 3 yra. 
10a. USUAL OCCUPATION (ive kind of wnrk| 0b. Kinp oF Business or | Il. BIfSTHPLACE (State or foreign country) 12, Citizen or Waat 
rene aarlae 8 oLorkine Nfe, eyen if r gtjred) | * INDUSTRY 4 = | Sekw a < 
ft. v LL AAN, Ut, = 
SENT Vi NAME | 4a. MOTHER'S MA! oN ee 
rea ate, F74144.8, 2 
Re Was Desens a IN Ee ARMED if eal 18. Socian Security No. ie 17, INFORMAN' reyes ADDRESS “e ) 
0, OF UI es, giv on 
a, inknown) Ke ‘@war or dates o 224~/2-/0% a, Ce 4 a Q 


18. MEDICAL eae a \ 
INTERVAL BETWEEN! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Oucbhitacern_ 


Immediate cause (Sh etescsene 


Y20 

U aevtectcien cause(s) 
Diseases or conditinns, If any, (b) 
giving rise to the shove cause 
stating the underlying cause fast 


fey ! 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O = 


21, EXTERNAL CAUSE WA’ PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TE 
PRIMARY [Jor CONTRIBUTING ©) on ee hidg., ete.) 
CAUSE OF DEATH. NJUR 


TIME (Month) (Day) (Year) Tina TOURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nnt while | 
INJURY m, work at work D 


22. I certify that I took charge of the remains described above, held an ey (}, Inspection A Inquiry thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |e ~accident |), suicide |), homicide |, undetermined —). a 
SIGNATURE (Degree gr title) 1, (A S Yn DATE SIGNED 


bap Man, Faaled Wi0 Qs : Cp rven. | Sm So Id “Ty 


a. HYD Ale CREM ATG Wx E THEREOF oe OF CEMETERY OR a Lo scl agg, 
y (Sypfity 
: y' F S2| dadhzevee pudlbwapele 

DATE REOD BY LOCAL ] REGISTRARS SIGNATURE ; 28, B pe SERAL Dy EZ SOR SS 
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VS. ALSA 
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MARYLAND STATE DEPARTMENT OF HEALTH § 26 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. cGeed 


T. PLACE OF DEATH" Z, USiiAL, RE: So ice: OF DECEASED: 
COUNTY (OUR a | STATE PTY 
Attn MARYLAND teas O° 


CITY (If outajde corporpee limits, write RURAL and ] LENGTH OF STAY CiTy (It Wred orporate limits, write RURAL and give neurest' town) 
ad ; elienlalelle WE: ee 
TOWN TOWN 
IOSPITAL STREET (if rurai, give locattoo) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middie) (Last) | 4. me (Mooth) (Day) (Year) 


DECEASED oO 
(Type or Print) Sea J A420) DeaTH Qc .S- 195 
5, SEX &. COLOR OR RACE [7. SINGLE, ® Ke DATE OF BIRTH | 9. AGE last birthday | 1 under {year uoder 24 bra 
5 l | “ . 6-1) ee | ys pal Mio, 
—_k (Specity) 25° /8 77 yrs. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business on | {1. ie PLACE {State or foreign Geog 12, Civ1zBN oF WHAT 
done eras most of working ifs, even !f retired) Dade. 2 ‘ CountaY? Ges 


13, FATHER'S NAME SG 1d. MOTHER'S MAIDEN NAMP 
WW Wce i Ainneny | DANN < 


15. Was DecEAseD Evek IN U.S. AkMED Forcms? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or uokoowo) | (If yes, give wer or dates of fa 
Zip, service) ee a ee Fh, Lane Ta CaS , 
18. MEDICAL CERTIFICATION 
INTERVAL Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


. De MAAK A 
IC Immediate cause ti ben sone 

f ntecedent cause(s) 

Diseases or conditinns, if any, — (b).... 
giving rise to the ahove cause 

stating the underlying cause fast 


te) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
__Telated to the disease or condition sae death. 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (or CONTRIBUTING () ae office bldg., ete.) 
CAUSE OF DEATH. RY 


es (Month) (Day) (Year) aa 7 STORY OCCURRED | HOW DID INJURY OCCUR? 
at 


Nnt while 
INJURY m, oe ia) ut work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection eI nquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died mn the dry stated above, and death in my opinion resulted 
from: natural causes |W accident |), suicide |), homicide |, undetermined _— 

SIGNATURE (Degree or title) ADDRESS POTE buch) 


dy. Lb St ee ee Lote, brid. SY eae, 


23. a RIAL, CR! RMA ne D EB 3 EOF NSME OF CEMETER X.OR CREMATORY HO} 
jp ee Pw, x 


(el 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. AD weno 


2. ak RES 


“]) PLAGE OF DEATH 
COUNTY 


8 
Ee 
A Agta 
va} a ce f owl ide corpory e limite, ite Ri yi 
32 | Bast P "Od nad. Deel | 
£2 HOSPITAL OR STREET f rural, give location) 
es INSTITUTION OR ADDRESS 
ae STREET ADDRESS 
25 3. NAME OF (Middley (rear) 
pad DECEASED 
f ri (Type or Print) ‘ 19. S| 
Es 5) SEX 5. COLOMOR RACE | "wiBOWEED BvoRceD, &. DATE OF BIRTH 9. AGB last birthday | esas ear/|{f under 24 bra. 
Es te Futle Sect Jnana eds [7-3-1879 Salle ale sa ee 
oss Oa. BAL oCoUPA ON (Give kind 5 a i: KIND oF eon OR | 11. BIRTHPLACE (State or foreigy! counsry) 12, Crmizen or Waar 
og doy ngfrast of woias Hid -evon if retir »D DUBTRY | yy, iy | SOONER 7 aa 
ae pt AAALY) AS 0A (NO AetQX Qeruh ahs 
z A is, FATHON'S NAME () Yo 2 | 14. MO ie M ae N NAME 
‘be 
2) 
S Pe 15. Was Deceased Evey U.S. ABMED ae Se ea SscuritY No. 17. arta Th DDRESS, ° 
Bg | (Yee, n0, or unknown) {flies cive way)p | ( Sah y) Kil 
o 58 |, 4 MDP ZMTLAS = 
Ps S| oe a. 2 oe . MEDICAL CERTIFICATION (] Fs 
Iyrmeva. Borwren 
a e E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
[ae ers 4 
a ui Immediate cause eae cae rh ery et ra Es OFT PS e. : elie YWeeflo 
a ae |/ Antecedent cause(s) ye ra 
B Oy * Dieser of condoms any, (8). Gener are ee 2 Ze beral Arlre. eo 
ing jee ¢ above causa 
& as Mating the underlying eause last, Sse fere3/ Sen Fi a 
& QE © me St lerces 3 Yt @rs 
bg ak | 
cf ti to the deat ut no! 
> cS 4 related 0 bie tigtadis oF condition causing death. o ye 
ag 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
\ ~3i. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bide., ete.) i 
G HOMICIDE INJURY i 
2 TIME (Btonthy (Day) (Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“a F aor at Not While : 
r 4 INJURY DB _At work 
8 22. I hereby certify that I attended the deceased froraten Poouho ee wd & to LK ORL 198.27 that I last saw the deceased 
2 


alive on... OP. vA S, 19.. eee ; and that death occurred at....4.. Lm. from the causes and on the date stated above, 
SIGNATURE: (Degree or title) ADD DATE SIGNED 


CURD ie EMATION 
REN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


& 4) ¢ 


Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


staT#faryland county Queen Anne 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Barclay 


LENGTH OF STAY 
(in this place) 


Wkse 


CITY (it outside corporate limits, write RURAL and give nearest town) 
town Sudlersville 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS None 


STREET (if rural, give location) 
ADDRESS N one 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Laura 


(Middle) 


ve 


Luff 


(Last) 4. DATE (Month) 
OF 


DEATH: 10 


(Day) (Year) 


22 5as 


6. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 


Be white WERz ED, grvoncen. 


8. DATE OF BIRTH: 


7/30/1857 


9. AGE last birthday: 


95 a 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


Wa. weve OCCUPATION (Give kind of 
work done ae most of working life, 


Housewiie | 


INDUSTRY 


10b. KIND OF UA id OR 


12. CITIZEN OF WHAT 
COUNTRY? 


oSeAe 


lf. BIRTHPLACE (State or foreign country) : 


Templeville, Maryland 


“15, Was Deceasen Even IN U.S. Armen inva 
f 


13. FATHER’S NAME: 


William Bowen 


4. MOTHER'S MAIDEN NAME: 


Rebecca Tarman 


(Yes, no, or unk, i (If Yes, give war or dates o! 


() None 


service) 
| 


16. Soctan Sncunty No,: | 17. INFORMANT & ADDRESS: 


Lola Be Benton Sudlersville, 


Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Yea. Rode... eet 


Immediate cause A) ese 


DUE TO 
Antecedent cause(s) 
enses or conditions, if any, (b 
g rise to the above ca DUE TO 
ec) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


Arsene. ey 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: é 


20. AUTOPSY? 
| Yer Nop 


21. ACCIDENT 
SUICIDE office bidg., etc.) 


(Specify) | oe 
HOMICIDE INJURY 


V/ 
age (Home, farm, factory, street, { fF (CITY OR TOWN) 
} 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
Or Whileat Not while. 
INJURY M. work (1) at work 


a HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro: 
alive on... 


SIGNAT “CD D (DEGR EK Oo} 


o 
il eee toldD.2., 1942.-that I last saw the deceased 


...A&e...., 1964, and that death occu ed 8 Ate seed 
Sees 


..m., from the causes and on the date stated above, 


PHVA Qn i ie 
aa 82 pet A ey 
SIGNAQURE PL 


(Specify) : 


| ale Fre9 C aaERY OR CREMATORY 


DATE SIGNED 
A 10 -2-3 
ie TION (Citytown, or county) (State) 


Hover, Yelaware 


epg Ad fie abo re 
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rtant. Physicians: please write the causes o! 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 495... Li 


Re SSE eee eee 
1, PLACE OF DEATH’ 2. USUAL aig ne gies) DECEASED: 
COUNTY fa (SECC Ue STATE 2 2 a £QUN 
EE MARYLAND 
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